D OLD LEE HIGHWAY “GREAT STREETS” MULTIMODAL PLANNING STUDY

SEGMENT 1: North Street to Community Center

Please check @ the features you like.

Alternative 1

Alternative 2

Landscaped Median + Left Turn Pockets (Alt 1)

No Landscaped Median + Left Turn Pockets (Alt 2)

Protected Bike Lane - bike lane & buffer (Alt 1)

Dedicated Bike Lane — bike lane w/o buffer (Alt 2)

Shared Use Path (Alts 1 and 2)

None of the Above (Leave As-Is)

BRINCKERHOFF



D OLD LEE HIGHWAY “GREAT STREETS” MULTIMODAL PLANNING STUDY

SEGMENT 2: Community Center to Ridge Avenue

Please check @ the features you like.

Alternative 1

Alternative 2

Protected Bike Lane — bike lane & buffer (Alt 1)

Dedicated Bike Lane — bike lane w/o buffer (Alt 2)

Shared Use Path (Alts 1 and 2)

None of the Above (Leave As-Is)




D OLD LEE HIGHWAY “GREAT STREETS” MULTIMODAL PLANNING STUDY

SEGMENT 3: Ridge Avenue to Old Pickett Road

Please check @ the features you like.

Alternative 1

Alternative 2

Landscaped Median + Left Turn Pockets (Alt 1)

No Landscaped Median + Left Turn Pockets (Alt 2)

Protected Bike Lane - bike lane & buffer (Alt 1)

Dedicated Bike Lane - bike lane w/o buffer (Alt 2)

Shared Use Path (Alts 1 and 2)

Four Lane Roadway (Alt 1 — also existing conditions)

Two Lane Roadway (Alt 2)

None of the Above (Leave As-Is)
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D OLD LEE HIGHWAY “GREAT STREETS” MULTIMODAL PLANNING STUDY

COMMENT CARD PUBLIC MEETING
June 4, 2015

NAME: FAIRFAX, VIRGINIA

EMAIL:

ADDRESS:

Please return these forms before leaving. If you need additional time, please mail your forms
to Wendy Block Sanford, City of Fairfax, 10455 Armstrong Street, Fairfax, VA 22030 or submit
your comments via email to Wendy.Sanford@fairfaxva.gov.

GENERAL COMMENTS

TICE
BRINCKERHOFF
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